
MINNESOTA WING CIVIL AIR PATROL 
RADIO EQUIPMENT LEASE AGREEMENT 

UNIT NAME: CHARTER: TACTICAL CALL: 
 

   
OWNER’S NAME: CAPSN: RANK: 

 
ADDRESS: CITY: STATE/ZIP: 

 
EQUIPMENT INFORMATION 

MAKE: MODEL: SERIAL NR: 
 

TYPE: 
                     [    ] BASE    [    ] MOBILE       [    ] HANDHELD 
 
I HEREBY OFFER TO THE COMMANDER OF THE (UNIT)__________________________________ 
CIVIL AIR PATROL, FOR OFFICIAL CAP BUSINESS, THE TRANSCEIVERS LISTED ABOVE THAT I OWN. 
 
I AFFIRM THAT THE EQUIPMENT DESCRIBED IS, ON THIS DATE, FREE OF ENCUMBRANCE OF ANY KIND, 
INCLUDING CLAIMS, ASSESSMENTS OR SECONDARY LEGAL OWNERSHIP BY REASON OF MINORITY. 
 
I DISTINCTLY UNDERSTAND THAT UNDER THE TERMS OF THIS AGREEMENT, THE FURTHER USE OF CAP 
CHANNELS, ASSIGNMENTS, SUPERVISION, AND THE CONTROL OF THE ABOVE EQUIPMENT WILL BE SUBJECT TO 
THE DIRECTION OF THE COMMANDER OF THE UNIT__________________________, CIVIL AIR PATROL OR HIS/HER 
DESIGNEE.  IT WILL BE USED FOR OFFICIAL BUSINESS AS SET FORTH IN THE CAP REGULATIONS AND 
DIRECTIVES. 
 
THE ABOVE EQUIPMENT MAY NOT BE USED BY OTHER CAP PERSONNEL WITHOUT MY CONSENT OR APPROVAL. 
 
IF OTHER CAP PERSONNEL ARE ALLOWED TO USE SAID EQUIPMENT, I UNDERSTAND THAT THE SAID 
EQUIPMENT WILL BE RETURNED TO ME.  CAP (THE CORPORATION) WILL NOT BE RESPONSIBLE FOR THE 
CONDITION OF THE EQUIPMENT OR GUARANTEE SAID EQUIPMENT. 
 
I FURTHER UNDERSTAND AND AGREE THAT SAID EQUIPMENT, AFTER SUCH OFFICIAL USE WILL BE RETURNED 
TO ME, SUBJECT TO REASONABLE WEAR, ACTS OF GOD, OR ANY ENEMY. 
 

SIGNATURES 

 
I CERTIFY THAT I AM A CURRENT MEMBER OF CIVIL AIR PATROL AND THAT THE INFORMATION STATED HEREIN IS 
TRUE TO THE BEST OF MY KNOWLEDGE. 
 
 
                               _________________________________                           __________________ 
                                SIGNATURE                                                                                                      DATE 
 

 
                               _________________________________                           __________________ 
                                UNIT COMMANDER SIGNATURE                                                                   DATE 
 
 
                                            UNIT COMMANDER’S PRINTED NAME:______________________________________________ 
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